The increasing use of provocative electrophysiological techniques in the investigation of patients with documented spontaneous sustained uniform ventricular tachycardia' has led to widely divergent recommendations on the most efficient stimulation protocol-that is, the one most likely to induce the clinically documented tachycardia and least likely to induce a tachycardia from which the patient has not suffered or is unlikely to suffer in the future. The idea of the electrophysiological method is to induce a "clinical" arrhythmia by ventricular extrastimulation during sinus rhythm or ventricular pacing at various basic driving rates. Most of the information gained from provocative testing applies to patients who have had a myocardial infarction and who have presented with either documented or suspected tachycardias. The data are not, therefore, applicable to other forms of heart disease, for which information is lacking.
The best studied ofall the ventricular tachycardias is sustained uniform tachycardia. Many controversial aspects of the methods of the clinical study have recently been ventilated. The optimal number of ventricular extrastimuli2 is not known. Nevertheless, there is a substantial body of evidence sug A paradoxical effect of high current was observed by Morady.et al.24 With a high current. sustained arrhythmias could be induced in 62% of 26 patients in whom no arrhythmias were induciblew at. twice diastolic threshold. The coupling intervals of the initiating premature stimuli at the higher. current were in excess of the ventricular refractory period at twice threshold. Paradoxically, tachycardia could -not be induced by the higher current in three patients with inducible tachycardia at the lower current strength. Because of the design of the study it is. not-possible to designate these as "clinical" or "nonclinical" arrhythmias but it is noteworthy-that most were non-sustained or multiform.
In The choice of protocol There is no general agreement about the choice of an "optimum" protocol for clinical studies. This very lack of uniformity of study protocols makes it impossible meaningfully to compare the results of the different published studies. In addition, the patient groups vary considerably from one study to another. Thus in most studies measures of sensitivity and specificity are not obtainable. Although a scientific approach is essential in devising, evaluating, and reporting study protocols, the stimulation protocols must also be simple and practical, and should minimise discomfort (especially by reducing the study duration) to the patient. Attempts should be made, therefore, to remove redundant components of the protocol. The published evidence suggests that some methods of ventricular stimulation have a confounding effect and do not contribute useful information: (a) rapid burst pacing at any site; (b) stimulation of sites other than the right ventricular apex; (c) left ventricular stimulation; (d) use of four or more ventricular extrastimuli; (e) use of high current stimulation. These techniques should be limited to selected patients with particular problems and need not be employed for ventricular stimulation in routine clinical practice.
In an effort to improve the standard of clinical studies the North American Society of Pacing and Electrophysiology has published guidelines for investigation of patients with sustained uniform tachycardia. 26 It is hoped that these guidelines will also lead to a more standardised approach to investigation. The quest for standardisation should not be motivated by an obsessional pursuit of some ideal or "best" protocol because it is certain that there is no such thing. More 
